MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-010684

DEPARTMENT OF PUBLIC -HEALTH . AND WEL FARE

3 Q STATE FILE'NUMBER
: Reglsh'atlon Disfrict Nn. nmlfy Registration District No g.___legllfrar': No. ? 3 —
DG NOT WRITE: AMENDED = -
ON THIS STUB - Ell ED Mangs #ga
1. PLACE OF DEATH ’ 2, USUAL _RESIDENCE (Where decessed lived. ¥ institution: Residence before

VS 300 o, COUNTY' Callaway . i STAlfigsouri b COUNTY Sgline admission)
Rev. 4759 b.. cgv TI¥ outide corporata limits, give TOWNSHIP only) Length of #ay in 1b. «. CIY : “Inside; Limits
TOWN Fulton 3L years towny Marshall Yes 1 No O

c. FULL NAME OF:(Hf:NOT in’hospital, give location) Inside Limirs d. STREET (1 cutside, give- locstion) Reside on Farm
HOSPITAL.-OR 5 : ADDRESS Y , eside-on Ferm
instmmion “tate Hospital No, 1 Yes 3 No DDRESS Yes O Ne [

DATE AMENDED

a. (I#AME OF pE)CEASEn “First Middle . Last 4; Dé\l':l'f Month Day. Yeoor
ype or prin - bl o k ]
Beulah Crawford DEATH March 20 1963
5._SEX 6. COLOR ORRACE 7. Married [1, :Never, Married ) Fa DATE OF BIRTH | - AGE {lest birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widewed (1 Divorced (1 1777913 49 Months I Days HounT Min.
108..USUAL. OCCUPATION ij.s kind of work dane | 106. KIND OF BUSINESS OR'INDUSTRY| 11, ‘BIRTHPLACE (Cify and state or country); | 12. CITIZEN OF WHAT COUNTRY
during. m £ ing life, even if retired)
turing. mogh BrpgTeino e - none Missouri UeSeAa
"13a, FATHER'S: NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sammel R, Crmwford - Minnie 27 none
5. WAS DECEASED_EVER IN U.5. ARMED FORCES? 16.” SOCIAL SECURITY. NO. NFORMANT Address
(Yes, no, ohuainownjll {If yas, give war or dates of sarvid Sta‘t,e Hospltal No. ]_ Tult on, Mo,

18. CAUSE OF DEA'I'I'I {Enter only one cause per line INYERVAL BETWEEN
PART DEATH WAS CAUSED BY:. ONSET AND DEATH

IMMEDIATE'CAUSE (o) ___ COT'Onary thrombosis

DOCUMENT

Conditions, if any, DUE TO (b}
which gave.rise to
above causs (a),
stating the -under-
tying couse last. DUE TO {c)

PART Ii. "OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL If deceasad was famale was
“disease condition, given in’ PART-1 (a) fhere 3 pregnency in last 90 days.

. . ].D Yas: 0O Ne I [0 Unknawn
19. WAS AUTOPSY | 20a. ACCBENT_ ,SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury, in PART'| or PART LI of item 18.)

PERFORMED?
Yis (0 NORD

20c. TIME: OF Hour,  Manth, Day, Year |,
INJURY -, am. P

AMENDMENTS ON THIS RECORD" ARE ‘A3 FOLLOWS
INSTEAD OF

p.m.

:20d. INJURY’ OCCURRED . 20e. .PLACE OF INJURY (g.g., in or !bDUf home. 20{'.' CITY, TOWN, QR LOCATION:
WHILE AT WORK farm, factory; street, offica bidg., etc.) <

NOT WHILE AT W%lRK ) . -
21. Xattended the decas ""Erﬂpo. < _ 'Lz-.u'—l926 R ,-20"1963

Death dcéurrad st

MEDICAL CERTIFICATION

and last saw :,m alive o

.m on the date stated above, and to:the beat of my knowledgu, ‘from the cause: atated.

73a, BURIAL, . 23d.. LOCATION (City, Town, or county) (State) * e

él‘ElMOVAL ipeclfy] = t - . 9116 o Saline County Mo

USE BLACK INK

TYPEWRITER RIBBON

SAOULD READ

FUNERAL DIRECTOR _ ke , 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'G SYPNATURE.

- 196

1t on-fleverse Side)

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Err!balmer No 7/74

P. O. Addres ) £.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). L
; If embalmed . by -a STUDENT, he also shall sign in his OWN handwriting. '
(#:this 'body is not embalmed, fact should be so ‘stated' above. - © s

.~ T




